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l UNITED STATES OMB Number: 3235-0076
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1 l

DATE RECEIVED

NOTICE OF SALE OK SEGER1TES00

PURSUANT TO REGULATION D,
4080 SECTION 4(6), AND/QR
—~UNIFORM LIMITED OFFERING E

ey Y -
Name ot Offering ([ ] check if this is an amendment and namc has changed, and indicate change.} / ;0< 70 //@

Feedster, Inc. Convertible Promissory Note

Filing Under (Check box(es) that apply): [ 1 Rule 504 [ 1Rule 505 [X} Rule 506 [ 1Section 4(6) [ TULCE
Type of Filing: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)
Feedster, Inc.

Address of Executive Ottices (Number and Street, City, State, Zip Code) | Telephone Number ([ncluding Area Code)
116 New Monipomery Street, Suite 605, San Francisco, CA 94105 (415) 348-9119

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number {Including Area PHOCESSED

(it ditferent from Exccutive Offices)

Brict Description of Business -j& AI R Ii 200?

Search engine for online information.

Type of Business Organization THOMSON
[X] corporation [ 1limited partnership, already tormed [ Jother (please spF{ AN CIAL
[ ]busincss trust [ ]limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization : [03] [2004] [X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:
CN for Canada, FN for ﬁ)l'CiEﬂ Jurisdiction)} [DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.5.C 77d(0).

When To File: A notice must be filed no later than 15 days after the first sale of seeuritics in the offering. A notice is deemed fled with the ULS.
Sceuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
alter the date on which it is due, on the date it was mailed by United Stawes registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Five [5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatton requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matertal changes from the information previously supplied in Parts A and B. Part £ and the
Appendix need not be tiled with the SEC,

Filing Fee: There 1g no federal filing tec.

State:

This netice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in these staies that have adopted
ULGOE and that have adopted this torm. Issuers relying on ULOE must tile a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper ameunt shall
accompany this torm, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ot
this netice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice wilk not
result in o loss of an availahle state exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

v

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past tive years;
*  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;
»  Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partirership issuers; and
e Each general and managing partner of partnership issuers,
Check Box(es) that Apply: [ ]Promoter [ 1Beneficial Owner [ ) Executive Ofticer [X] Director

[ ] General and/or Managing Partner

Full Name {Last name tirst, it individual)
DeMiroz, Marco

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Selby Venture Partners, 3500 Alameda De Las Pulgas, FL 2, Menlo Park, CA 94025

Check Box(es) that Apply: [ }Promoter [ ] Beneficial Owner [X] Exccutive Officer
[ ] General andfor Managing Partner

[X] Direcctor

Full Name {Last name first, if individual)
Goldman, Tyler

Business or Residence Address (Number and Steeet, City, State, Zip Code)
¢/ Feedster, Inc. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Check Box{es) that Apply: [ 1Promoter [X] Benedicial Qwner [ 1Executive Otticer
[ ] General and/or Managing Partner

| ] Director

Full Name {Last name first, it individual)
Michels, Oren

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Feedster, Ine. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Chieek Box(es) that Apply: [ ]Promaoter [X] Beneticial Owner [ 1Exceutive Otticer
[ 1 General and/or Managing Partoner

[ ] Dircctor

Full Name (Last mame first, if individual)
Omidyar Network Fund LLC

Business or Residence Address (Number and Street, City, Staie, Zip Code)
1991 Broadway, Suite 200, Redwood City, CA 94063, Attn: Todor Tashev

Check Box(es) that Apply: [ ]Promoter [X] Beneticial Owner [ ] Exceutive Otficer
[ ] General and/or Managing Partner

[ ] Director

Full Name (Last name first, it individual)
Rafer, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Feedster, Inc. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Check Box{es) that Apply: [ ]Promoter [X] Beneficial Owner [ 1Exceutive Officer
[ 1 General and/or Managing Partner

[ ]Director

Full Name (Last neane tirst, it individualy
Redlitz, Chris

Business or Residence Address (Number and Strecet, City, State, Zip Codc)
c/o Feedster, Inc. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Check Box(es) that Apply: [ 1Promeser [X] Beneticial Owner | 1 Exceutive Ofticer
[ 1General andfor Managing Partner

[ 1Director

Full Name (Last name first, it individual)
Schicttecatte, Francois

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Feedster, Inc. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Check Box{es) thar Apply: [ ]Prometer [X] Benchicial Owner | ] Executive Otficer
[ 1General andfor Managing Partier

[ ] Dircetor

Full Name (Last name fiest, i individual)
Selby Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Alameda De Las Pulgas, FL 2, Menlo Park, CA 94025, Attn: Marco DeMiroz, Managing Director

Cheek Bux{es) that Apply: [ ] Promoter [ ¥ Beneficial Owner | ] Exccutive Otticer
[ 1Gencral and/or Munaging Partier

[X] Dircetor

Full Name (Last name fiest, if individual)
Tashev, Todor

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Feedster, Inc. 116 New Montgomery Street, Suite 6035, San Francisco, CA 94105
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Check Bok({cs) that Apply: [ ]Prometer [X] Beneficial Owner [ ] Executive Otticer
[ ] General and/or Managing Partner

[ 1 Director

Full Name {Last name tirst, if individual)
W Capital Partners, L.P

Business or Residence Address (Number and Street, City, State, Zip Code)
One East 52™ Street, 5th Floor, New York, NY 10022, Attn: Robert Migliorino, Managing Member

Check Box(es) that Apply: [ ] Promoter [} Beneficial Qwner | X} Executive Officer
[ ] General and/or Managing Patner

[X] Dircetor

Full Name (Last name first, if individual)
Whitney, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Feedster, Inc. 116 New Montgomery Street, Suite 605, San Francisco, CA 94105

Check Box(es) that Apply: [ ]Promoter [ 1Bencticial Owner [ ] Executive Ofticer
[ ] General and/or Managing Partner

[ ] Director

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner { ] Executive Otticer
{ ] General and/or Managing Partner

[ ] Director

Full Name (Last name fivs, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter [ 1 Beneficial Owner [ ] Exceutive Ofticer
[ 1General and/or Managing Partner

[ ] Director

Full Name {Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1Beneticial Owner | ] Exceutive Ofticer
[ ] General andfor Managing Partner

{ ] Director

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, Caty, State, Zip Code)

Check Box{es) that Apply: [ | Promoter [ 1Beneticial Owner [ T Excecutive Ofticer
[ ] General andvor Managing Partner

[ ] Director

Full Name (Last name tirst, if individual)

Business o Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [ ]Promoter [ 1Bencticial Owner [} Excecutive Officer
[ ] General andfor Managing artner

[ ] Dircctor

Full Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: | §Promoter [ 1Beneiicial Owner | ] Exceutive Ofticer
| ] General and/or Managing Partner

[ ] Director

Foll Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ]1Promoter [ ] Beneticial Owner [ 1 Exceutive Otticer
| ] General and/ior Managing Partner

[ | Director

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

{Use blunk sheet, or copy and wse addiional copres of this sheet. as necessary )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [1 X}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? .. SNONE
Yes  No
3. Docs the offering permit joint ownership of i SINZEE UMIET « oo e et eeeb e s [1 [X]

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commisston or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. it a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (3) persons to
be listed are associated persons of such a broker or dealer, you may set forth the intormation for that broker or dealer only.  N/A

Full Name (Last naune tirst, if individual)

Business or Residence Address (Number and Stireet. City, State, Zip Code)

Nmine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Cheek ~All States™ or cheek INdividual STIEESY (oot a et e m s ene e [ | All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC} [FL] [GA} [H1] [HD]

[y [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] MS] [MO]

[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [GH} [OK] {OR] [PA]

[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [WY] [PR]
Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cheek individual Stes) o [ TAN States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi]  [ID
i NI [IA]  [KS]  [KY] [LA] [ME} [MD] [MA] [MI]  [MN] [MS] [MO]
IMT]  [NE] [NV] [NH| [NJ]  [NM] [NY] [NC] [ND] [OH] .. [OK] [OR]  [PA]
(RI] [SC]  [SB] [TN] |TX] [UT] [VT] [VA]  [WA]  [WV] IWIL_ [WY]__ [PR]

Fuall Name {Last name first, ifindividual)

Business or Residence Address (Number and Street, City. State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Chueck AN States™ or cheek IdIvIdUl SEHESY oo ererassraeass s s s st sasanmsrnesesenesessesesesesseennnnnmeneneeeeeeeee | ) Al States

(ALl [AK] [AZ] |AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA] [H1]  [ID]
(I} [IN]  [IA]  {KS] |KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
IMT]  [NE] [NV] [NH] [NJ}  [NM] [NY] [NC] [ND] [OH] {OK] [OR]  [PA]
(R} [SC]T [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]_ [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t

Enter the aggregate offering price of securities included in this offering and the total
amount already sold, Enter “07 if answer is “none™ or “zero.” If the transaction is an
exchange offering, check this box [ } and indicate in the columns below the amounts of
the securities offered for exchange and atready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL ittt s st a et be£ens et ) S
EQUILY 1cviertteriamiseresesemsssn s srms e et m e s s sns s s s s senress s emmmsssemes s et aneres ) S
[ 1Commeon [ ]Preferred

Convertible Securities (including Warmanmts)...........ooocoerrcrrrnecnecs e ) )

PArtNErSIIP TNIETESES .o..cu.eoeeeeeaseeeems e remret s sanranes ) S

Other (Convertible Promissory NOE) .c...oiviiinnsnnnsnsssessenes $.30,000.00 $ 30,000.00

TOAL Lottt £ £ e $.30.000.00 $.30,000.00

Answer also in Appendix, Column 3, if fiting Under ULOE

Enter the number of accredited and non-accredited investors who have purchased
securities [n this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
ard the aggregate dollar amount of their purchases on the total lines. Enter ™07 if
answer is "none’” or zere.”

Number Aggregale Dollar Amount
Investors of Purchases
ACCIEAItEd IIVESIONS..cuvcv ittt erserarb e et rasss e 1 £.30,000.00
NON-ACCTEdIted INVESIOS. ..ot eae e veserss e seens e s sease s sresens S
Total {for filings Under Rule 504 Only}...cc.o.oooivieices e S
Answer also in Appendix, Column 4 if filing under ULOE
It this filing is for an effering Under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) menths prior 1o the first sale of securities in this offering. Classify securities
by type listed in Part C — Question 1.
Type of Security Type of Dollar Amount
Security Sold
RUIE S5 <ottt st ee e et st st )
Regulation A oot e S
RUIE SOD et st S
a. Furnish a statement of all expenses in connection with the issuance and distribution
of the secunties in this offering.  Exclude amounts relating solely to organization
expenses of the issuer.  The information may be given as subject to future
contingencics. [f the amount of an expenditure is not known, fumish an estimate and
check the box 1o the left of the estimate..
TEANSTET ABENES FRES vitsiiisiis ittt et et sne s e s et e e s s s e [] S
Printieng anch ENETavIngE COSIS. . iiiersruieeeeseecseaceasaseeeesseaseesceas e eesas s esems s earenssesems et sma e are et et et s esssassesatessesssabanes [1] $
LEEAI FRES 1.t ece e ettt st s sns s e s e s st et ens s sna e ens st ens s et E e bt ettt e s et es et eanteneas [X] S_ 500000
AUCCOUIIIEE FRES ettt e ek et e st s b et b s ea SR e A e st e AR T5 SR g0 A0 Pttt eneseme s et eenremn [1] S
EIIICCTINE FOES 1ottt ettt ettt sttt eaie st sttt et eb et et 8t st st s e e b A b [1 S
Sales Commissions (Specify finder’s fees separately) ..o [] )
Other EXPenses (HETEYY ottt ettt et s rap oo se e e [1] b}
TTOMALL 1ttt st tb b er b eas sttt ks £ eas a1t 4t E et £ oA e S £ st emns e s s nmssnrarenees [X] $__5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emer the difference between the aggregate offering price given in response 1o Part C
— Question 1 and total expenses furmished in response to Pant € — Question 4.a. This
difference is the "adjusted gross proceeds 10 the ISSUEr.™ ... .o oocooiciece e recarceee s 5_25,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the lett of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
respanse to Part C — Question 4.b above.
Payvments to Officers,

Directors, & Affiliates Payments To Others

Salaries and fEES ..o e s [] S [1] kY
Research and Development..... ... eeereeies et [ ] S [1] )
Purchase, rental or leasing and installation of machinery
AN CQUIDTIIEDIE .ovvvv v enseiss s srerasssessess s cms s enas s ee s ease s e et ceesassems s [] S [] )
Construction or leasing of plant buildings and facilities ... [1] S [1 S
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
ISSUET PUISUANL L0 8 MIETEENN .o etk b [1] S (] S
Repayment of indebtedness. ... [] s [] s
Working capital and general corporate purposes ..., [1] s [X] $_25.000.00
OMBET (SPECITYY: et et [] b [1] S
Column LOLAlS .. cooeecee et | Y 1] $
Total payments listed (column totals added) ..o [X] S_25,000.00
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£ gy oo et i D FEDERALSIGNATURE | S S

. , . Do e LT

."
|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) .

Feedter o swme ALY P 4[4(07
Name of Signet (Print or Type) Title of Signer (Printor Type)  / T
Brent Whitney Chief Financial Qfficer

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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